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2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) . FILED
DOCUMENT # L04000027839 o Aug 24, 2006 08:00 Al

1. EnityNeme - Secretary of State
SHOWBOAT MANAGEMENT, LLC

Prncipad Place of Business Mailing Address
520 SOUTH PONCE DE LEQN BOUILLEVARD 520 SOUTH PONCE DE LEON BOULEVARD
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2. Principal Place of Business 3. Maling Address
Sune, Apt. #, etc. Sutte, Apl. #. elc. ond MOORE CR2E083 (4/06)
City & State City & State 4, FE! Number 20-1115062 Applied For
Not Applcable
Zp Country Zip Country 5. Certficate of Stalus Desired | 3500 Addinonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BRANT, ABRAHAM, REITER & MCCORMICK, P.A.
50 NORTH LAURA STREET' SUITE 2750 Street Address (P.Q. Box Number is Not Acceptable)
JACKSCONVILLE FL 32202

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registeraa agent, or both, in the State of Flonda. | am famdiar with, and accept the
obhgations of registerad agent.

SIGNATURE

Sgnalure, typed or prmlad nama ol regsionad agen! and hike i appkcobie (NOTE: Hogstered Agent signature réguned when rensiahng) DATE
P R i N L R e e en e B

9. MANAGING MEMBERS / MANAGERS ADDITIONS / CHANGES
TLE P [ oetets IE Jchange [ Addition
NAME DANZEISEN, DAVID NAME DOON0S 7523 1
SIREET Appress | 1636 SOUTH THIRD STREET STREET ADDRESS 03/2 4{;&5_.-“]6‘6%_01 1 50.00
Y- ST- 29 JACKSONVILLE BEACH FL 32250 CITY-ST- 2IP = o e
TTE [ pelete mLE [ change ] Adaion
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP QITy-ST- 2P
m ] peleis TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-7IP OTY-ST-2IP
E 3 pelete e [J Change [ Additor
NAME NAME
STREFT AGDRESS STREET ADDRESS
CITY-ST-71P CITY-5T- 2P
WILE [ Delete TWILE [l change [ Additen
NAMI. HAME
STREET ADDRFSS . STREET ADDRESS
OiTY-S1-2P CITY-§T-ZP
TILE ] oelete TILE [Jchange  [] Addition
NAME NAME
STREET ADDRESS i SIREET ADDRESS
CITY-ST-2IP CIrY-5i- 2P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Flarida Statutes. | further cartify that the mformation ndicated on

this report is true and accurata and that my signatura shall have the same legal effect as if made under oath, that { am a managing member or manager of the limited liabiiity,company
or tho recever or trustee empowered txecute this raport as recuired by Chapter 608, Florida Statutes. Py 9
4 /




